1 published a very intriguing case of fulminant idiopathic intracranial hypertension (IIH) in an 11 years-old boy after minor head trauma. After extensive work-up no diagnosis was found and the authors discussed properly the most important causative agents of secondary pseudotumor cerebri.
We take the opportunity to include an additional differential diagnosis to this interesting situation, namely delayed ce- Although the authors did not find a family history that indicated any form of Mendelian inheritance of neurological disorders in this case report, this may not always be evident as clinical manifestation varies widely even among members of the same family.
